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MATERIA MEDICA, PHARMACY, THERAPEUTICS * 

BY ALBERT T. LYTLE, M. D. 

Buffalo, N. Y. 

I thank you for the distinguished honor which your Committee 
of Arrangements has conferred by asking me to present to you my 
opinion in regard to the advisability of teaching materia medica, 
therapeutics and pharmacy to nurses. 

It is indeed a pleasure to see so many earnest faces assembled 
here to-day from various parts of our great State and it surely permits 
an optimistic prophecy for the future advancement of the nursing 
profession, for increased benefits for the sick as well as, may I hope, for 
greater assistance to the healing art. 

The proper consideration of the topic assigned to me depends some¬ 
what upon the point of view taken in regard to the relation of the nurse’s 
calling to that of the physician and to that of the pharmacist. I believe 
that there are two standpoints from which physicians view the profes¬ 
sional relations of the nurse and the doctor—one is, that the nurse is 
simply a sort of well-trained servant whose only duty is to carry 
out the instructions given by the physician with the faithfulness and 
obedience of a well-drilled animal but whose other faculties shall not 
be called into requisition at all. The other is, that a trained nurse is in 
reality a skilled assistant left in charge of the patient while the master 
mind is absent, one who not only implicitly follows instructions but 
who also is expected to use all the senses in the observation of the var¬ 
ious changes that take place, to note the many things which in the hurry 
of a professional visit may escape the attention of the most careful physi¬ 
cian, and to keep the medical attendant properly informed concerning 
such observations that he may be aided in his contest with disease 
processes. 

The dictionary describes a nurse as a caretaker of an infant, a 
person caring for the sick. This definition is very broad and is not 
the one that should be applied to the registered nurse. In the proposition 
to be considered to-day, the term nurse implies one whose life calling 
is the care of the sick, one who has brought to such duty an education 
and training commensurate with that which every member of any of 
the other professions is required to possess before such an one may 
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practice the same. At present the State is trying to determine by 
strict investigation and careful examination who shall be included in 
the class of professional nurses and to designate such by the term regis¬ 
tered nurse ”; while the sovereign people are ready to protect the holder 
of tins honorable distinction with the powerful arm of the law. The 
title registered nurse implies the possession of a preliminary education 
of a certain minimum value which warrants that the individual is gifted 
with mental capacity of sufficient scope and power to properly under¬ 
stand the problems which are to be met in training for the profession; 
is iu possession of a training in both the theoretical and the practical 
sides of the profession so that she shall have a comprehensive knowledge 
of methods for the solution of such problems as are daily presented 
by the duties of the calling, and is in possession of a certificate from the 
commonwealth granted after trial by a jury of peers, declaring that the 
holder has the knowledge requisite to properly practice the profession. 

Considering my subject from the first standpoint; that is, in refer¬ 
ence to those nurses who are expected to be simply automatons, it would 
be unwise, foolish, nay, dangerous to the public welfare to permit such 
individuals to possess any knowledge of drugs, of their compounding 
or of their action. Indeed from the mental powers necessarily required 
of such nurses one can hardly conceive their comprehending the ele¬ 
ments of such vitally important subjects pertaining to the welfare of 
the patient. 

There is no doubt that this point of view is fast becoming antiquated 
and but the argument of those indifferent alike to the best interests of 
the medical profession and the highest welfare of the helpless patient. 
On the other hand it must be conceded that so long as nine-tenths of 
the trained nurses remain unregistered and, in consequence of such 
almost criminal negligence, declare their desire to be classed as ignorant 
and incompetent, physicians and patients alike are fully justified in 
valuing the nursing profession at the standard set by the most ignorant 
and incompetent,—“ A chain is no stronger than the weakest link.” 
Therefore all eligible nurses should quickly line up as registered nurses 
and obtain by concerted and unanimous effort competent legislation 
whereby injustice shall be corrected, wherewith the ranks of the profes¬ 
sion shall be purged of empirics and pretenders, and so secure and 
maintain a high opinion from those who must act as leaders in the never- 
ending battle against the forces of the grim destroyer. 

Considering my subject from the second standpoint, that is in 
reference to those nurses who are expected to be medical assistants and 
to handle, to administer and to note the effects of remedial agents, at 
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least some knowledge of the materials that enter into the formation 
of medicines, how such remedies are combined and what some of the 
effects of their administration may be, is an absolute necessity if the 
nurse is to be of the greatest possible aid to the physician in their 
co mm on cause,—the care of the sick. I believe that no one will gainsay 
my attitude in this matter, any difference of opinion coming rather 
on the question of the quantity and quality of the education which should 
be required of the nurse in these important and essential topics. Assum¬ 
ing my position in this matter to be partially correct, how much of 
the voluminous materia medica should be taught to the nurse in train¬ 
ing, how well should she be schooled in the technique of compounding 
remedies for use by the sick and to what extent should she be educated 
in the effect of remedies upon the organism and in the indications for 
their administration? 

" A little learning is a dangerous thing; 

Drink deep, or taste not the Pierian spring.” 

is a saying of Pope, frequently quoted as emphasizing the folly of 
demanding a smattering knowledge of any subject; like all such aphor¬ 
isms it is capable of being interpreted to meet the demands of the 
occasion. In professional minds this word “ learning ” means special 
knowledge or skill; that is, to be deeply versed in the learning of a pro¬ 
fession. The knowledges that go to make up the learning of any one 
profession are hopelessly interwoven with those of many others, so 
that to b'e learned in any one profession of necessity implies an acquaint¬ 
ance with the empiric or the scientific knowledge, or both, of many others. 
The sum of human knowledge relating to the one profession of medi¬ 
cine is to-day so vast that to be learned therein would require the life 
span of many men to be compressed into a decade of the life of one 
man. To be a savant in either Anatomy, Physiology, Physics, Chemistry, 
Botany, Zoology, Mineralogy, Pharmacology, Geography, Bacteriology, 
Climatology, Histology, Microscopy, Pathology, Surgery, Internal Medi¬ 
cine, or Therapeutics requires years for the acquisition of the necessary 
special knowledge and yet a knowledge of these and many other profe:- 
sions is deemed essential for the aspirant for the degree of “ Doctor 
of Medicine.” If this is true, why not then a fair acquaintance with 
materia medica and pharmacy on the part of the nurse who is to handle 
and administer, even if under orders, these weapons of offense and 
defense in the struggle with disease. “ Knowledge is power,” but not 
that knowledge which is only empiric but rather that knowledge which 
is philosophic; the mere knowing of a fact is only partial learning 
but the learning that permits one to make use of that known fact is 
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indeed complete. In the professions of medicine and of nursing it is 
not the knowing of a string of fact-beads but the knowing how to use 
such a string of beads for the betterment of mankind that is the fruition 
of learning, the result of drinking deeply from the Pierian spring. 

Not so many years ago the medical man went out into the fields, the 
forests, into the highways and the byways to gather at the proper time, 
materials which subsequently became his drugs; he was thus compelled 
from sheer necessity to know pharmaceutic botany, mineralogy, and 
zoology; many of these gathered substances demanded peculiar treatment 
before their essences or essential drugs were ready for extraction, these 
substances then went through certain processes for the extraction of the 
essential principles; next came their compounding or mixing for use as 
medicines and so the doctor was also deeply versed in pharmacy. 
To-day the physician knows hardly anything of these various substances 
except their names and pharmacodynamics, for the reason that since 
about 400 A. D., certain men have devoted their entire time, talent and 
money to pharmacology and to pharmacochymia until remedies simple 
and compound have been placed at the disposal of the doctor, which 
compared to those of the past are as fine gold to base dross; even the 
preparation or mixing of drugs for the use of the individual case, has 
largely passed from the hands of the doctor into those of the pharmacist 
so that to-day the physician has little or no need to be familiar with the 
actual crude drugs whose principles he prescribes but does not dispense. 

The nurse for the reason that she only administers and neither 
prescribes nor dispenses requires but little knowledge of the materia 
medica, of their recognition, of their preparation, or of their com¬ 
pounding. Yet as the exigencies of her duties, depending upon the 
particular fields in which she labors, will often require their differen¬ 
tiation, it is all essential that she should have had drill in the simple 
recognition of many drugs. If she is managing the pharmacy of a small 
hospital or sanitarium, too feeble to employ a pharmacist, she must be 
able to determine the purity and identity of many simple remedies as, for 
example, ethyl or grain alcohol, methyl or wood alcohol, spirits of wine, 
proof spirits, stronger alcohol, pure glycerine from glucose, milk sugar, 
pure camphor, pure mustard and other spices, the various animal, vegeta¬ 
ble and mineral oils and fats, calomel from corrosive sublimate, coal tar 
products from the bitter salts, the various inorganic and organic, solid 
and fluid acids with many of their more important salts; if in general 
nursing, she should be able to sift out the good from the bad, the safe, 
from the unsafe in the family pharmacotheca. 
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The making by a nurse of a bread and milk poultice or of a mus¬ 
tard paste or the dissolving of boracic acid in water, if such are to be 
used as remedial agents, is a pharmaceutic process and the nurse is 
practicing pharmacy; thence it is but a short step to the compounding 
of more active drugs for use by the patient. The amount of compound¬ 
ing to be done by the nurse depends upon the location and the kind of 
practice followed; in the city with a drug-store on each corner, with 
every facility for accurate and elegant compounding, it would be fool¬ 
ish for a nurse or a doctor to try to combine drugs; but away back in 
the country, in the little mining town, in the small sanitarium, it might 
often be vitally necessary for a nurse to know how to mix the drugs 
at hand so that good and not harm might come. Again, a knowledge 
of how combinations should look, taste or smell would frequently pre¬ 
vent the administration of the wrong medicine, or possibly aid in deter¬ 
mining the cause of effects that had been perplexing upon the giving 
of a certain remedy. 

In a paper of this length it is manifestly impossible to outline a 
textbook on materia medica and pharmacy for nurses, or even to mention 
seriatim the drugs and their combinations with which the nurse should 
be familiar. The number and kind of remedies and their compounding 
that should be taught in the training schools should be just enough 
of fact with the how and the why to permit a conscientious student to 
continue the study if the conditions under which one worked after grad¬ 
uation demanded it—it is not necessary to know all the words and their 
meanings to be found in Webster’s unabridged dictionary in order to 
write excellent English, but a knowledge of how to use the dictionary 
gives greater possibilities with less labor. 

Up to the present the management of small hospitals is under the 
control of trained nurses from the graduate ranks, who have, to a greater 
or less degree, demonstrated executive and administrative ability; with 
the establishment of courses of study especially directed to hospital 
management and nursing pedagogics, a greater range of study will be 
required and more advanced skill will be demanded, in materia medica 
and pharmacy, of aspirants for such positions, than could be thought 
of for the average graduate; and the advanced school will supply the 
deficiency on demand. 

In my opinion the training in materia medica and pharmacy should 
be wholly practical and confined to work in the laboratory and phar¬ 
macy ; the ideal textbook on these subjects for nurses has yet to be 
compiled; it should be in the form of a tabular view of the ground 
covered in the laboratory and be simply a guide and a reminder, as 
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no descriptions or cuts can ever in any way take the place of the mental 
pictures made by the combined action of the senses,—feeling, seeing and 
tasting of the actual things themselves; while the mere doing of one 
combination is worth the memorizing of how to do a hundred others; 
the mental processes involved in compounding one remedy make one 
capable of appreciating how to do others from the descriptions in the 
text books. The greater number of the senses called into requisition in 
acquiring knowledge the deeper is the learning obtained. 

So far the discussion has been confined to a consideration of the 
materials of medicine, their recognition as such and their mere prepara¬ 
tion for administration and their combination into compounds for 
remedial purposes; in other words, what should be strictly considered 
the calling of the pharmacist. Hopelessly entangled therewith are the 
questions strictly belonging to the field of the physician’s labors, which 
are, the physiological action of drugs on the human and other animals, 
and the indications for their administration and the effects of their 
use in diseased states. 

All mankind considers himself perfectly competent to diagnose and 
to prescribe for the ailments of his fellow man. If for no other reason, 
it seems to me it would be wisdom to teach nurses therapeutics, that 
having knowledge they might act as missionaries to cry out against this 
pernicious and dangerous habit of the public. Yet in the possession and 
right to use that knowledge, necessarily empiric or historical only, is 
concealed a vicious possibility to which the very elect might succumb. 
Theoretically, no one, not trained in the cognate subjects of pathology, 
symptomatology, diagnosis, etc., should assume the responsibility of 
prescribing for diseased conditions, yet the pharmacist who has had no 
training whatever in the study of disease or in the observation of the sick, 
is daily violating this unwritten law; while the trained nurse frequently 
advises treatment, for what she fancifully calls her patient, aping in 
an unreasoning way, the method, not of her teachers, but of her master; 
fortunately for the nurse, the patient, and the doctor the elevation of 
the standard of the nurse’s education is surely eliminating this foolish 
procedure, which is bound to discredit the intelligence and to injure 
the skill of the nursing profession. 

Many of the most effective drugs in use as remedies exert power¬ 
fully poisonous effects upon the animal organism even when taken in 
small doses. Toward such remedies the patient often reacts in a peculiar 
way so that there is constant uncertainty about the result of their admin¬ 
istration; this idiosyncrasy of mankind has invariably to be reckoned 
with in prescribing; it frequently so interferes with the administration 
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of the drug as to prevent obtaining the full therapeutic value of the 
remedy. Now how advantageous it would be to have in charge one con¬ 
versant with these facts and ever on the alert to note the appearance of 
the first slight symptom of the toxic effects, so that the medical atten¬ 
dant could be immediately informed, the remedy stopped or a corrective 
given. 

All drugs produce upon the organism in health and in disease cer¬ 
tain constant effects peculiar to the drug which are called physiologic; 
when carried beyond a certain point these effects become pathologic 
or toxic. The borderland between the safe or physiologic effects and the 
unsafe or toxic effects is often extremely narrow and quickly passed; the 
toxic effects are at times extremely serious, even fatal, to life; to avoid 
such unpleasant possibilities the doctor often adds other drugs which pre¬ 
vent or neutralize such disastrous results, or he may keep the dosage well 
within the physiological or remedial limit and so lose the power which 
would come from carrying the administration almost to the production of 
toxic effects. How advantageous it would be to have in charge one drilled 
in the knowledge of the symptomatology of such toxic possibilities, to 
stop the drug at just the nice point between perfect safety and probable 
danger. 

It is imperative that the registered nurse be thoroughly trained in 
the recognition of the physiological limits and toxic signs of all drugs, 
the administration of several succeeding doses of which, after the critical 
limit of tolerance has been reached, might poison the patient or else 
produce such deleterious effects as to interfere with the successful con¬ 
duct of the case. For example, not only should the nurse be taught 
the toxicology of such poisons as the alkaloids, digitalis, morphia, 
strychnin, atropin, aconite, quinine and others but also of such appar¬ 
ently harmless drugs as the salicylic acid compounds, the coal tar 
products, like phenacetin, acetanilid, salol, the iodids, the bromids, the 
mineral poisons like mercury, copper, arsenic and others. This 
knowledge should be restricted to those drugs in most common use 
and should be acquired during training. 

When it comes to a consideration of the advisability of teaching 
nurses the indications for the use of remedies, it is evidently absolutely 
improper and uncalled for; as much so as it would be to teach them 
how to amputate a limb, how to anchor a movable kidney, how to tre¬ 
phine, when and where to open an abscess, when or how to extract or to 
fill a tooth. 

There are certain simple, important and well-defined exceptions to 
this statement. By all means the nurse should be familiar with antidotes 
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and remedies to use in cases of accidental poisoning; in cases of attempted 
self-destruction by taking poisonous doses of any drug; m cases in wine 
the life of the individual depends upon the immediate active stimula¬ 
tion of a suddenly failing heart; in cases demanding the prompt clear¬ 
ing of the lungs and throat of a sudden accumulation of fluid or solid 
whereby asphyxiation is threatened; in certain cases of excruciating pain, 
the relief of which is imperative as in the sudden onset of the various 
colics; in cases of heat-stroke, angina pectoris, asthma, syncope, collapse 
and a few others. These exceptions are simply the preparation of the 
nurse to meet emergencies in which the simple element of time may 
mean the difference between life and death. These facts also should 
he thoroughly taught the nurse while in training. 

In review permit me to say that nurses occupy, in reference to 
materia medica, pharmacy and therapeutics and the patient, a field 
midway between the pharmacist and the physician; ever to remember 
that from any view the welfare of the patient is the gauge of the labors 
of all; in consequence the nurse should be learned in all those matters 
which will supplement the duties of the pharmacist, which will com¬ 
plement the labors of the doctor and which will at all times conserve the 
well-being of the patient. 

First:—Only those nurses who are “ registered ” should be per¬ 
mitted to practice “nursing;” others might be caretakers. 

SecondMateria Medica, Pharmacy and Therapeutics should only 
be taught in those training schools that graduate nurses eligible for 
registration and in a strictly limited and thorough manner. 

Third:—Materia Medica and Pharmacy should only be taught in 

the laboratory. 

Fourth :—Therapeutics should only cover the requirements for 
meeting medical emergencies. 



